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PREVALENCE OF URINARY ABNORMALITY IN A CO-
HORT OF HIV INFECTED GAMBIAN ADULTS
Togun T*, Sabally S, Ishola D; MRC Laboratories, The
Gambia
OBJECTIVE: Studies in multiracial communities
have shown that renal abnormalities are more
common in black HIV infected patients than in
Caucasian patients. There is paucity of data
on the renal status of indigenous black African
HIV infected patients. We carried out a pilot
study in a cohort of anti-retroviral naive HIV
infected adult West Africans to determine the
prevalence of urinary abnormality suggestive of
glomerular disease. We present our preliminary
ﬁndings.
METHODS: Twenty adult HIV infected patients (14
HIV1, 3 HIV2 and 3 dually infected with HIV1&2) of
both sexes attending our HIV clinic eventually par-
ticipated in the study. Our exclusion criteria were;
(1) past history of renal disease, (2) on going/active
urinary tract infection, (3) on going menstrual
bleeding in women. Urine dipsticks test was done
on freshly voided urine samples and abnormality
taken as the presence of signiﬁcant proteinuria
with or without heamaturia. The results were cor-
related with the patient’s CD4 T cell count done
within the previous six (6) months.
RESULTS: Of the 20 patients included in this study,
17 had CD4 T cell count less than 500 cells/ml. 16
of these 17 (94%) had urinary abnormality, while
none of the three with CD4 T cell count above
500 cells/ml had urinary abnormality.
CONCLUSION: This pilot study shows that urinary
abnormality, suggestive of glomerular disease, is
highly prevalent in adult West African HIV infected
patients with CD4 cell count less than 500 cells/ml.
This strong negative correlation could be useful in
the management of HIV infected patients particu-
larly in resource-poor settings.
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C REACTIVE PROTEIN IN PATIENTS WITH HUMAN
IMMUNODEFICIENCY VIRUS (HIV) INFECTION: PO-
TENTIAL ROLE IN DIAGNOSIS AND MONITORING OF
TREATMENT
Torres HA1*, Cáceres AM1, Simonovis N2, Madera C2;
1Section of Infectious Diseases, 2Department of In-
ternal Medicine, Hospital Universitario de Caracas,
Universidad Central de Venezuela
BACKGROUND: Serum C reactive protein (CRP)
has been widely employed to evaluate inﬂamma-
tory processes in immunocompromised patients.
Nonetheless, few reports have assessed the useful-
ness of CRP in adult HIV-infected patients.
PATIENTS AND METHODS: To evaluate the role of
serum CRP in HIV patients we conducted a prospec-
tive study (August 1998—September 1999) at the
University Hospital of Caracas in Venezuela. We
stratiﬁed patients in 4 groups: Group I, asymp-
tomatic with CD4 T-lymphocyte count (CD4 cells)
> 200 cells/ml; Group II, symptomatic, without
AIDS deﬁned events (ADE), and > 200 CD4 cells/ml;
Group III, symptomatic, with ADE and <200 CD4
cells/ml; and Group IV, asymptomatic, without
ADE, and <200 CD4 cells/ml.
RESULTS: Seventy-ﬁve patients were identiﬁed.
CRP was normal (<0,8mg/dl) in 92% of patients
of group I, 50% of group II, 45% of group III; and
64% of group IV. CRP levels were signiﬁcantly lower
among patients of group I compared with those of
group III (P < 0.003). CRP values returned to lower
than baseline levels following appropriate therapy
of the ADE in 5 of 7 (71%) patients of group III. The
most common ADE was disseminated histoplasmo-
sis (29%). Interestingly, diagnosis of this mycosis
correlated with CRP levels > 10mg/dl (P = 0.01).
CONCLUSIONS: Serum CRP values may play a role
in identifying adult HIV-infected patients with ADE
and in assessing the efﬁcacy of ADE treatment.
Yet, larger prospective studies are required to
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establish the role of CRP in monitoring HIV-infected
patients.
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SPECTRUM OF OPPORTUNISTIC INFECTIONS IN HIV
INFECTED PATIENTS IN DELHI, INDIA
Agarwal SK*, Makhija A, Anuradha S, Singh NP; Dept.
of Medicine, Maulana Azad Medical College, Delhi,
India
OBJECTIVE: The prevalence of opportunistic infec-
tions in conﬁrmed HIV patients in Delhi, India was
studied.
METHODS: Eighty HIV patients were investigated for
the presence of opportunistic infections by clinical,
laboratory and radiological methods. The CD4 cell
counts were assessed and their correlation with var-
ious opportunistic infections was evaluated.
RESULTS: Of them, 55 i.e. 68.25% had evidence
of an opportunistic infection. The commonest op-
portunistic infection seen was tuberculosis (31/80)
of which pulmonary tuberculosis was more com-
mon than extra pulmonary disease (25 compared
to 6 patients). Chronic diarrhea was seen in 10/80
(12.5%) patients. Cryptosporidium (4), Cyclospora
(1), Isospora (1), E. histolytica (1) were the respon-
sible organisms. Candidal infection (7), recurrent
Herpes Zoster (3), cryptococcal meningitis (2),
pneumocystis carinii pneumonia (1), CNS toxoplas-
mosis (1) were also observed. A statistically signif-
icant difference in the CD4 cell counts was found
between the patients with opportunistic infections
(177.4± 145.37) compared to those without any
opportunistic infections (362.5± 176.2).
CONCLUSIONS: This study demonstrates that tu-
berculosis is the commonest opportunistic infec-
tion seen in HIV patients in India. Other infections
prevalent in Indian HIV patients are Candidasis,
cryptococcosis and intestinal cryptosporidiosis. Re-
activation of quiescent tuberculosis lesion by HIV
infection could account for the high prevalence of
tuberculosis in HIV/AIDS patients seen in India.
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A STUDY OF AUTONOMIC DYSFUNCTION AND ITS
CORRELATION WITH IMMUNODEFICIENCY STATUS
IN PATIENTS WITH HIV/AIDS
Agarwal SK*, Singh AK, Baveja UK, Singh NP, Makhija
A, Prakash A, Kubba S, Sikdar S, Anuradha S; M.A.
Medical College and associated hospitals, New
Delhi, India
OBJECTIVES: To study the autonomic nervous sys-
tem dysfunction in patients infected with HIV and
to ﬁnd out its correlation with immunodeﬁciency
status.
MATERIAL AND METHODS: 40 HIV positive of aged
> 12 years either sex were enrolled in the study.
20 healthy HIV negative persons were taken as
controls. Five bedside cardiovascular autonomic
function tests were performed on each subject.
Immunodeﬁciency status was evaluated by CD4+T
cell counts and cytokine proﬁle. After getting the
CD4+T cell counts patients in case group were di-
vided into two groups: patients with CD4+T cell
counts > 200/l and <200/l. A comparison of
autonomic functions was performed between case
with CD4+T cell count >200/l and <200/l and
controls.
RESULTS: Autonomic dysfunction was present in
17(42.5%) cases. Patients with CD4+T cell counts
<200/l, 15(75%) of 20 and patients with CD4+T
cell counts >200/l, 2 (10%) of 20 had autonomic
dysfunction. None of the controls had autonomic
dysfunction. Signiﬁcant positive correlation was
found between CD4+T cell counts and Th1 cy-
tokines IL-2 INF, while a negative correlation was
found between CD4+T cell counts and Th2 cy-
tokines IL-6 and IL10. No correlation can be made
out between cytokines proﬁle and autonomic dys-
function except that reversal of normal cytokine
proﬁle which is exaggerated with increasing im-
munodeﬁciency.
CONCLUSION: Besides central and peripheral ner-
vous system involvement in HIV/AIDS, autonomic
nervous system involvement is also common. Au-
tonomic nervous system involvement is more in
patients with CD4+T cell <200/l as compare to
patients with CD4+T cell >200/l.
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JC VIRUS DETECTION BY PCR IN THE CSF SAMPLES
OF AIDS PATIENTS WITH FOCAL BRAIN LESIONS
WITHOUT MASS EFFECT
Fink MCDA, Penalva de Oliveira AC, Vidal JE,
Pincerno-Pouza AF, Milagress FA, Amaro NDN, Pan-
nuti CS*; Insituto De Medicina Tropical De Säo Paulo
and Faculdade De Faculade De Medicina, Univer-
sidade De Säo Paulo and Inst. Infectologia Emilio
Ribas
OBJECTIVE: To evaluate the presence of JC virus
DNA in CSF samples from AIDS patients with
non-expansive focal lesions of CNS white matter,
compatible with progressive multifocal leukoen-
cephalopathy (PML).
METHODS: To evaluate the speciﬁcity of the ﬁnding
of JCV-DNA in CSF for diagnosis of PML, 120 CSF sam-
ples from AIDS and non AIDS patients with non-PML
neurological diseases were tested by a polymerase
chain reaction (PCR). In addition, CSF samples from
AIDS patients with neurological symptoms and CT
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scan showing non-expansive focal lesions of CNS
white matter, suggestive of PML were tested for the
presence of DNA of JC virus by PCR. The primers
used to amplify the T antigen region of JC virus re-
sulted in a fragment of 173 base pairs The PCR prod-
uct was digested by restriction enzyme BAM H1 and
the presence of JC virus was conﬁrmed when the
digestion resulted in two fragments of 120 and 53
base pairs, characteristic of this virus (Arthur et al.,
1989).
RESULTS: The PCR for JCV-DNA was negative in
119/120 non-PML CSF samples (speciﬁcity= 99.2%).
In 56 CSF samples, the JCV-DNA resulted positive
in 48.2% (27/56). In 23/29 (79.3%) of the JCV-DNA
negative cases, other causes for the encephalitic le-
sion were found (neurotoxoplasmosis, 7 cases; HIV
cognitive-motor complex, 5 cases; tuberculosis, 3
cases; other diagnosis, 8 cases). No JCV-DNA posi-
tive cases showed other diagnosis. The JCV-positive
cases exhibited a signiﬁcantly lower number of
CD4+ cells.
CONCLUSIONS: The detection of JCV-DNA by PCR
in CSF samples is a rapid, speciﬁc and non-invasive
technique for diagnosis of PML. In AIDS patients with
non-expansive focal lesions of the CNS a negative
JCV PCR is highly suggestive of other neurological
conditions.
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COCAINE STIMULATES HIV-1 EXPRESSION IN MI-
CROGLIAL CELLS VIA ACTIVATION OF SIGMA-1
RECEPTORS
Gekker G*, Hu S, Sheng WS, Lokensgard JR, Pe-
terson PK; Neuroimmunology Research Laboratory,
Minneapolis Medical Research Foundation and De-
partment of Medicine, University of Minnesota Med-
ical School, Minneapolis MN
Previous studies have shown that cocaine enhances
HIV-1 replication in cells of the somatic immune
system. However little or nothing is known about
the effect of cocaine on microglia. In this study,
we tested the hypothesis that cocaine would stim-
ulate expression of HIV-1 in microglial cells. Pri-
mary human fetal microglial cells cultures were
treated for varying times with cocaine (10−12 to
10−6 M) prior to infection with HIV-1SF162. Cocaine
was found to increase HIV-1 expression in a time-
and concentration-dependent manner (maximal
enhancement [24 h pretreatment, 10−8 M cocaine]
of 54± 5% compared to untreated control cells,
n = 3; P < 0.01). Cocaine’s psychoactive property
is known to involve activation of sigma-1 recep-
tors (1). To determine whether the mechanism of
cocaine’s proviral effect in microglia involved 1
receptors, cells were pretreated with the 1 recep-
tor antagonist BD1047 (10−8 M) prior to exposure
to cocaine (10−8 M). While BD1047 had no effect
by itself on HIV-1 expression, it completely abro-
gated cocaine’s stimulatory effect. These ﬁndings
suggest that one mechanism whereby cocaine fos-
ters HIV-1-associated dementia could be through
activation of microglial cell 1 receptors resulting
in increased viral expression.
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PREVALENCE OF PRIMARY RESISTANCE, HIV-1
SUBTYPES AND PERFORMANCE OF THE TRU-
GENE HIV-1 GENOTYPE ASSAY IN A POPULATION
OF NEWLY DIAGNOSED, ANTIRETROVIRAL NAÏVE
HIV INFECTED INDIVIDUALS IN DUVAL COUNTY,
FLORIDA
Mendez JC*, Guerrero I, Bennett B, Lauer J, Toomey
J, Vandevelde A, Sands M; Mayo Clinic Jacksonville,
Florida Bureau of Laboratories, Duval County Health
Department and University of Florida, Jacksonville
OBJECTIVE: Determine the Prevalence of Primary
Resistance, Recognize the changes on the Preva-
lence of HIV-1 Subtypes and evaluate the Per-
formance of the Trugene HIV-1 Resistance Geno-
type Assay in a Population of Newly Diagnosed
and Antiretroviral Na¨ıve HIV-1 Infected Indivi-
duals.
METHODS: Plasma Specimens collected between
November 2000 and August 2001 from 108 patients
were analyzed for the presence of Primary Resis-
tance by using the Trugene HIV-1 Genotype Assay.
Sequence analysis of the HIV-1 Protease Gene was
performed to determine the prevalence of HIV-1
Subtypes and performance characteristics of the
Trugene HIV-1 Genotype Assay were correlated with
patient’s HIV viral loads to determine the ability
of this assay to successfully provide with Genotype
Resistance information.
RESULTS: 84 patients were successfully genotyped,
74 patients carried Wild Type strains and 10 pa-
tients carried Mutant strains. The overall preva-
lence of Primary HIV-1 Resistance was 12%. HIV-1
Subtype B represented 94% of the study popula-
tion. Non-B HIV-1 Subtypes including A, C, N and 2
recombinant strains (D/F1 and B/D) were seen in
6% of the patients. For patients with HIV viral loads
higher than 1,000 copies/ml, 87% of the specimens
were successfully genotyped, for samples with
less than 1,000 copies/ml only 13% could be geno-
typed. The most common type of resistance was
associated with the Non-Nucleoside Reverse Tran-
scriptase Inhibitors in 11% of those patients found
to carry mutant strains, and the most common
mutation identiﬁed in these patients was K103N
(24%).
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CONCLUSIONS: (1) HIV-1 Primary Resistance (12%)
was signiﬁcant in our Study Population and based
on this result performing resistance testing should
be considered in the initial evaluation of these pa-
tients. (2) The Prevalence on Non-B HIV-1 Subtypes
was 6(%. (3) Trugene Genotype Assay showed a good
performance successfully genotyping 87% of speci-
mens with viral loads higher than 1,000 copies/ml.
(4) The most common type of Resistance seen
was to the Non-Nucleoside Reverse Transcriptase
Inhibitors, with K103N being the most common mu-
tation, this need to be considered in the decision
process for the initiation of antiretroviral therapy
in our county population.
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MYCOTIC INFECTIONS IN PATIENTS WITH AIDS
Marcano A1, Sandoval M1*, Cermeño-Vivas JR2;
1Department of Medicine, ‘‘Ruiz y Paez’’ Hospi-
tal, 2Parasitology and Microbiology Department,
School of Medicine, Universidad de Oriente, Ciudad
Bolivar, Estado Bolivar,Venezuela
Patients with compromised cellular immunity, as in
HIV infection that reside or return from endemic
areas, are in high risk to acquire lung and dissemi-
nated infections by Histoplasma capsulatum, Para-
coccidiodes brasiliensis and other fungi.
OBJECTIVE: To determine prevalence of systemic
mycoses in patients with HIV infection, in the
‘‘Ruiz y Paez’’ Hospital of Ciudad Bolivar, Vene-
zuela.
METHODS: We carried out a study of descriptive
type, during 1 year. Direct exam (20% KOH) and
cultures of sputum, urine, bone marrow and other
secretions in culture medium for fungi (Sabouraud
+ gentamicine and Sabouraud + cloramphenicol)
and special colorations: Giemsa, Grocott, Direct Im-
munoﬂuorescence (IFD) for Pneumocystis jirovesi
(Meriﬂuor® Pneumocystis) were done and epidemi-
logic survey to patients that gave their consent to
be included in this study.
RESULTS: During the period of study, from a total of
42 patients with HIV infection, 15 (35.7%) of them
showed systemic mycoses. 73.3% were men, with
an average age of 32 years old and 86.6% of them
were in the Stadium C-3. 60% came from Ciudad
Bolivar and 40% from other urban and rural areas
of Bolivar State The CD4 T cells levels of most of
these cases were<than 200 cells/l. It was demon-
strated Candidiasis (66.7%) as the most frequent
fungus and others as Histoplasmosis (20%), Para-
coccidiodomicosis (13.3%), Pneumocystosis (6.7%)
and Cryptococosis (6.7%). It was not demonstrated
a statistically signiﬁcant relationship between CD4
T cells level and appearance of fungi infection
(p > 0.05). The observed clinical manifestations
were: Loss of weight, fever, whitish plaques in
oral mucous membranes, diarrhea, cough, dys-
pnea, the studied population presented anemia
(8.7± 2.1 g/dl; x± SD). 40% of patients died, re-
lated to multisystemic compromise.
CONCLUSIONS: The prevalence of systemic mycoses
in patients with HIV infection was high.
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CATECHOLAMINES INHIBIT HIV-1 INFECTION
THROUGH THE NF-kB INACTIVATION
Moriuchi M*, Moriuchi H; Nagasaki University Grad-
uate School of Biomedical Sciences, Japan
OBJECTIVE: Psychosocial stress as well as exercise
can exert signiﬁcant effects on cardiovascular and
respiratory systems through catecholamines (CAs).
To clarify how psychosocial stress or exercise can
inﬂuence prognosis of HIV-infected individuals, we
investigated effect of CAs on ex vivo HIV-1 infec-
tion.
METHODS: PBMC were isolated from HIV-infected
individuals on highly active antiretroviral ther-
apy, and incubated with various concentrations of
CAs in the presence or absence of anti-CD3. Viral
replication was determined by reverse transcrip-
tase assays. CA effect on HIV-1 LTR activity was
determined by transient expression assays. NF-kB
activity was demonstrated by gel shift assays using
nuclear extracts from CA-stimulated PBMC.
RESULTS: CAs inhibited HIV-1 replication in HIV-
infected individuals’ PBMC. CA downregulated
HIV-1 LTR, but site-directed mutagenesis on NF-kB
binding site abrogated the CA-mediated effect.
In gel shift assays, NF-kB activity was markedly
suppressed in CA-stimulated cells.
CONCLUSIONS: CAs appear to inhibit HIV-1 infec-
tion, at least in part through NF-kB inactivation.
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SURVEILLANCE STUDY OF INCIDENCE OF HIV POS-
ITIVE PATIENTS IN A LOW RISK GROUP OF COMMU-
NITY ACQUIRED PULMONARY TUBERCULOSIS
Singh M*; Women’s Resource Centre, Harish Chan-
dra Mathur Rajasthan State Institute of Public Ad-
ministration, Jaipur, Rajasthan, INDIA
INTRODUCTION: Jaipur India has been considered
a low prevalence state for the HIV epidemic and
HIV/AIDS was therefore not a thrust area in govern-
ment implemented public health initiatives. How-
ever HIV posititvity is seen to be spreading into the
hitherto low risk groups in the community at an
alarming rate warranting immediate energetic ef-
forts to arrest the epidemic.
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OBJECTIVE: To establish the incidence of HIV pos-
itivity in patients suffering from pulmonary tuber-
culosis hospitalised in a civil hospital in Jaipur India
and thereby highlight the alarming rate of spread
of the HIV epidemic in low risk groups. Using this
as baseline data, upscale government policy initia-
tives towards public awareness campaigns, preven-
tive measures and care and support of HIV positive
population.
METHOD: 1000 hospitalised patients in the Civil TB
hospital, through random sampling were identiﬁed
as target group. They were screened over a pe-
riod of 6 months for HIV using ELISA method on
serum.
RESULTS: 1000 serum samples were screened.44
samples were found positive (4.4%) and retested
with a different kit to conﬁrm positivity.
CONCLUSION: The marked increase in HIV positivity
(from less than 1% as per ﬁgures in 2001—2) in a low
risk group of population suffering from community
acquired TB infections is cause for concern. Data
from this study discussedwith Department of Health
Government of Rajasthan and has lead to up scaling
preventive initiatives, which is discussed.
